The operative measures which a surgeon will adopt in a case of cancer of the cervix depends on the apparent extent of the disease. The amount of involvement cannot be determined clinically. By well-known physical signs we can tell that the disease is not limited to the uterus, but by no means in our power can we ever say with certainty that it is limited. The results of hysterectomy and other operations, however, prove to us that cancer, unlike septic pelvic cellulitis, where the cellular tissue becomes almost
On the 30th of July, with the assistance of Dr Clark and Messrs Macdonald and Bennet, I removed the uterus. After curetting the ulcerated surface and swabbing it with carbolic acid, the vaginal portion was seized, drawn down, and steadied with a strong volsella, the vaginal mucous membrane divided with scissors, and the anterior and posterior surfaces of the cervix cleared with the forefinger. The peritoneum posteriorly was then pierced with sinus forceps, and the opening enlarged with the finger as far as the sides of the uterus. A sponge with a string attached was pushed through the opening and left in Douglas's pouch. (The object of this sponge is to keep the bowels out of the way, and to prevent infection of the peritoneum.) Anteriorly the peritoneum was opened in a similar manner. The broad ligaments were then hooked down with the fofefinger, the clamps applied, and the uterus separated. Several 
